MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_013371

. STATE FILE NUMBER
Registration District No, . -Primary Registration District No. m\-i__--_____-legistrnr'l Na. _4__0___0_ _______
DO NOT WRITE
ON THIS TUB AMENDED FEED - APRI 2080 7
1. PLACE OF DEATH = - . - - . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 Q 8. COUNTY 5]" LoUI‘S \ a. STATE MO E. COUNTY admission)
Rev. 4/59 % b. C<|3TY (If outside corporats {imits, give TOWNSHIP only) Langth of stay in ib ¢ CIY Inside Limits
R ) OR : .
< Town St. Louis County)CL/?m”E days . TOWN St. Louis Yes f No []
1 ) &_ < c. FULL NAME OF (If NOT in heospital, give location} inside Limits d. STREET {If cutside, give location) Roside on Farm
w HOSPITAL OR . : ADDRESS . |
2 a/l& INSTTUTION G, Louts County Hosp {YsR NeD 3966 Cote BrilliantgYsD NG
71-— 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) OF
" WILLIAM ALLEN DEATH March 26, 1962
PR 5. SEX 6. COLOR QR RACE 7. Married Never Married [J {8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Widowed Divorced [J A ug 27185;6 65 Manths I Days Hours ‘ Min.
gro
1Qa. US‘UAI. OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR‘INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri e ti if reti . . .
6 £ VIR SR HIRE R e, even if retired) Private Famil Cenotolse, Miss. U.5.4.
7 / 9 13a. FATHER'S NAME 13k, MOTHER'S 'MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
= .
o Joe Bug Allen Keanler "7 Mattie Allen
8 / oI 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, ar unknown) [{If yes, Live war or dates of service N B .
944 ax | flo™romn | v A Mattie Allen 3966 Cote Brilliante
-4 = 18. CAUSE OF DEATH (Enter only one causs per ling for e wp oo on INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - O_NSET AND DEATH
o o z IMMEDIATE CAUSE () v vAﬂ/YM O 0 A ‘ :
11 O O
oo 8 .
— WA e . . — ‘
1 £ [ Ty = Conditions, if any, DUE TO (b} "
- O W 5 which gave rize to
Z2 above :':uu dll).
—_— tating - n r-
13 _'_ I!yl'ng v cnusau lo:!. DUE TO {c} _‘"’ y, L
Z = PART 1l. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but t related to the terminal PART lll. ¥ deceased was female wasx
; EO
?_ dfease condition given in PART | (a) . there a pregnancy in last 90 days.
u.i') § &M_m l [ Yes [ O Mo | O Unknown
g é Y 20a. ACCIDENT 5U|CDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
D Lo
g \ 5 o0 -0 -
RYEN ~ 20c. TIME OF  Hour  Month, Day, Year
z g N g INJURY a.m.y
b4 g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J y farm, tactory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
o ot o r .
5 o g‘- ~ é 21. | attended the decessed from ': , 10—3226262———"«! last saw ::.:1 alive on, 3"26-62
: ; 9 ath Poccurrdd at. J/] B m on the date stated above, and to the best of my knowledge, from the tauses stated.
[l l ¥
g . E 8 6 27 UR| N oy 22b. ADDRESS 22c JOATE SPGNED
> | |5 - 601 S, Brentwood Bl., Clayton (3/[9¢ fc o
2 T35 BBRAAL CREMAON, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, fown, or county) ¥ [0 4
d [} REMOVAL (Specify) 0 i 1 62 Shi d S tati Mi . . .
= E 3 ar. 9 tppe enotatic, 1ssis3i1ppl
= < ADDRESS 25. DATE RECD. BY L L REG. . \REGISTRAR’S SIGNATURE . g
wi .
= % 221 North Grand Blvd. | 3~ L7- {2~ _gx«é?Wﬁz‘é’-
v -

{Licensed Ernbalmer’s Statement on Reverse Side) : U




ale . & - aaa e

38 A ,
|
STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer Nc'._é@_=

or by (yM ZW

working under my personal supervision

4

Student
Signature of Student Embalmer
Licensed Embaimer No.
-
- o ‘l‘- S ~N - = j
TR “r “‘_,E ten p. 0. Address/ LA 1 ' 4 : ﬁ—j__\
— i P -

a4 -

-.,. » Nofe:.. The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnﬁ’ the dbfove constitufes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




